the question whether we can be regarded as a learned profession " if the printing of such clap-trap is worth while." Professor 0. L. Wade writing earlier (27 February, p. 585) condemns the British Medical 7ournal for accepting these misleading advertisements.
I am afraid that my sympathy lies with your journal. After all the production of such a journal is a business undertaking ; at least I would not expect it to be a financial loss. Medical activities everywhere are linked with drug advertisements. I had experience not long ago in the organization of the annual Christmas medical dance in Ceylon. In spite of the very high, by local standards, price of tickets much of the lavish entertainment depended on the receipts from drug and allied advertisements in the souvenir programme. The fact that practically all medical journals accept them shows that they give a not inconsiderable steady revenue. This need appears to have no bearing on the affluence of the profession-witness the American scene. It is, however, unfortunate that it is only a journal such as yours, which carries a large correspondence column, which has to bear the brunt of the attacks.
I have often attempted to compare our profession with engineering. I know that their journals too have numerous advertisements singing the praises of the materials they use. I wonder whether they too might be persuaded to use a particular item instead of another because of a patent name or a quoted reference. My guess is that it does happen but probably far less often and with better reason, and there is little doubt that the principal cause for this difference is that their training is more scientific than ours. The application of the theory of drugs to practice will always remain a relatively non-precise scientific exercise, but the better the training the more precise it will be and the less likely to be affected by dramatically presented information. Therefore the fault lies in ourselves. It would be almost impossible to devise a form of drug advertisement that would not mislead those who could be so easily misled. Where goods are sold direct to the untrained general public, such as in the case of electrical appliances, legislation demands that a certain safety standard is ensured to the consumer. This is now being done to control the manufacture and release of drugs to the market, and I believe there are limitations to the claims that can be made for drugs advertised to the public. It is my personal opinion that if you were to insist that every advertisement accepted should contain a full list of the possible adverse reactions, all that will happen will be that your revenue will fall while doctors will still receive them by post.
In conclusion it is my belief that the only way the profession can overcome this evil is through recognition of the importance of scientific therapeutics and pharmacology in the medical curriculum. This was first brought to my notice in 1954 by my wife, who, while introducing some young children to pony riding, asked me if I thought that this would be a good activity for some disabled children in whom she was interested as an official of the local branch of the Infantile Paralysis Fellowship (now the British Polio Fellowship). A little sceptical at first, I agreed that it might be worth trying. It soon became obvious that with the proper type of ponies, and with interested and suitable helpers, it would prove to be a very useful form of rehabilitation as well as a very pleasant and acceptable form of recreation. I then found that pony riding had for some time been used in Scandinavia as a form of rehabilitation for children disabled by polio and other conditions. Since then similar schemes have been set up in various parts of the United Kingdom, and the reports from these have been equally satisfactory.
This, of course, is not the type of ancillary service which one could hope would be offered under the National Health Service. If the exercises obtained by pony riding are accepted as beneficial, the contribution to this from the National Health Service would probably be some apparatus in a gymnasium which would simulate the movements of a pony or horse. It is true that such apparatus would produce similar physical results, but one must consider also the psychological aspect. I cannot think of anything more gratifying than the psychological boost produced in a handicapped child who finds that he or she can, like other children, enjoy the pleasures of riding, an achievement which they had previously considered impossible.
With the limited experience up to now of riding for the disabled, I feel confident that it can serve a useful function in rehabilitation and recreation, not only for the physically handicapped but also for many cases of mentally subnormal children, and also for many spastics who often show both physical and mental disabilities. Essential safeguards, of course, are the choice of ponies, the selection of reliable helpers, suitable insurance cover, and the consent of the child's parents or guardian and doctor.
Because 
